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Inflammatory fibroid polyp of the ileum-a rare cause of intussusception
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Summary
A case of 'inflammatory fibroid polyp' in the terminal
ileum is described. It occurred in a 38-year-old female
and was associated with an ileo-ileal intussusception
presenting as an acute intestinal obstruction. The
macroscopic and microscopic features of this rare
lesion are illustrated. It would appear to be an entity
which may have been confused in the past with the
haemangiopericytoma.

Case history
A 38-year-old woman was admitted to Stobhill

General Hospital, Glasgow, as an emergency with a
history of abdominal colic and vomiting over a
period of 12 hr. She had been in good health and had
had no previous operations or illness. On admission,
a soft but definite swelling was noted in the right
iliac fossa. It was decided that laparotomy should be
performed.

Operative findings
The abdomen was opened through a right

paramedian incision. The mass noted before
operation proved to be an ileo-ileal intussusception
through the ileo-caecal valve into the caecum and
ascending colon. The intussusception was reduced
with difficulty and the cause was found to be a
polypoid lesion of the ileum about 20 cm from the
ileo-caecal valve. No lymph node enlargement was
noted in the mesentery. A resection of approximately
6 cm of ileum, containing the polypoid structure,
was performed and end-to-end anastomosis accom-
plished.

Post-operative progress
The patient remains well to date, almost 3 years

after operation.

Pathology
A segment of ileum, approximately 6 cm in

length, with a narrow strip of mesentery attached
was examined. The serosa was congested. At one
place, the wall of the bowel was necrotic and a
pedunculated nodule, 2-8 cm in diameter, protruded
through. The ileum was constricted at the base of
the nodule, and the wall of the gut at this point was
pulled inwards (Fig. 1). The lesion on the cut surface
was greyish-white in colour and appeared to consist
of a firm oedematous stroma.

Microscopically, the nodule consisted of a very
oedematous fibrous stroma containing numerous
small blood vessels and chronic inflammatory cells
(lymphocytes, plasma cells and eosinophils). The
muscle fibres of the muscle coat of the bowel wall
were separated owing to oedematous fibrous tissue
between them (Fig. 2). Reticulin stain showed fine
reticulin fibres and accentuated the presence of
several vessels (Fig. 3). The histological appearances
were consistent with those of the 'inflammatory
fibroid polyp' described by Helwig and Ranier in
1953.

Discussion
It is well recorded in the literature that intussus-

ception in the adult is an uncommon condition.
Donhauser and Kelly (1950) collected 665 cases
reported in English and American literature from
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FIG. 1. Inflammatory fibroid polyp: The cut surface of
the lesion showing greyish-white stroma and the wall of
the gut drawn inwards.

1900 to 1942. Sanders, Hagan and Kinnaird (1958)
reviewed 1252 cases of acute intussusception in
adults reported in the literature from 1892. Two
thirds of these occurred in the small bowel. Accord-
ing to Briggs, Carpathios and Zollinger (1961),

5-7 % of all intussusceptions occur in adults and the
vast majority are initiated by benign or malignant
tumours. The largest individual group in any
intestinal segment was found in the ileum.
Helwig and Ranier (1953) described a condition

in the stomach which they called an 'inflammatory
fibroid polyp'. It presented a distinctive histological
appearance with fibrous and vascular tissue and an
inflammatory infiltrate including eosinophils. The
authors postulated that these lesions represented a
reaction of connective tissue of the gastric mucosa
and submucosa to some unknown inflammatory
stimulus.

Their description bears considerable resemblance
to this case and also to cases described and illustrated
in the small bowel but classified as 'haemangio-
pericytomas' (Stout, 1949; Smith and Swensen,
1954; Thompson, 1954; Patterson, Callow and
Ettinger, 1958; Olsen and Wellwood, 1970). The
term 'haemangiopericytoma' was introduced by
Murray and Stout in 1942 to describe a tumour
composed of vessels set in a stroma of spindle-
shaped cells or round cells. These cells were thought
possibly to be derived from the pericyte-a modified
smooth muscle cell regulating the capillary lumen
(Zimmerman, 1923). Slattery, Aronson and Lowman
(1956) reviewed 'haemangiopericytoma' and noted
that they had been reported in various sites in the
body with a 21 % incidence of malignancy. They
noted fifteen intra-abdominal lesions including those
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FIG. 2. Inflammatory fibroid polyp with intestinal muscle fibres separated by oedematous
fibrous tissue (H and E, x 14).
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FIG. 3. Inflammatory fibroid polyp. The reticulin strain shows fine reticulin fibres and
accentuates the presence of blood vessels (Gordon and Sweet's silver impregnation for
reticulin, x 56).

of Stout (1949), Smith and Swensen (1954) in the
ileum, and Thompson (1954) and Patterson et al.
(1958) in the jejunum. To these may be added the
three cases, one ileal and two jejunal, recorded by
Olsen and Wellwood in 1970.
The cases reported from the small bowel presented

with symptoms of acute or subacute intestinal
obstruction and required laparotomy and resection
of the lesion. Intussusception was associated with
the polyp in Thompson's case and in one of Olsen
and Wellwood's cases. Although the latter authors
called the lesion causing the intussusception a
'haemangiopericytoma' they agreed with Helwig
and Ranier (1953) that the nature of this was
inflammatory rather than neoplastic.

It is the opinion of the authors that 'inflammatory
fibroid polyp' of the small bowel is now established
as a definite entity, does not represent a neoplastic
process, and should therefore not be classified as a
true haemangiopericytoma.
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